Knowledge of intracranial pressure may be important in many clinical situations in neonates and young infants. The best way to obtain this information would be a non-traumatic procedure. In order to test the reliability of a new fontanometer, the Rotterdam teletransducer, 25 simultaneous measurements of cerebrospinal fluid (CSF) pressure and anterior fontanelle pressure (AFP) were performed. Mean (SD) difference between CSF pressure and AFP was -0.2 (1.8) mm Hg (95% confidence interval from -0.48 to -0.88 mm Hg). The AFP was also measured in 60 healthy children (15 premature, 30 term newborn babies, and 15 infants). The different aspects of AFP were analysed and normal values computed. These results suggest that the Rotterdam teletransducer gives reliable continuous information about intracranial pressure and can be used in clinical practice. Interpretation of AFP plots must take the influence of postconceptional age and the physiological occurrence of pressure waves into account. 
which may provide helpful information. The Rotterdam teletransducer seemed to overcome these problems.5 The purpose of this study was first to test the reliability and the repeatability of this method and second to determine normal values at various ages.
Patients and methods

PATIENTS
In the first part of the study, 25 comparative measurements between AFP and cerebrospinal fluid (CSF) pressures were performed in 18 patients in whom invasive access to CSF was required for either diagnostic or therapeutic reasons because of hydrocephalus (n= 10), postasphyxial encephalopathy (n=2), subdural effusions (n=2), encephalitis (n=-), head trauma (n= 1), subarachnoid haemorrhage (n= 1), and 'idiopathic' bulging fontanelle (n= 1).
In the second part of the study, AFP was measured in 60 healthy infants split into four groups. Group 1: 15 premature babies (born at 28-36 weeks, aged 0-25 postnatal days and 29x5-36 postconceptional weeks); group 2: eight ex-premature babies (born at 28-36 weeks, aged 8-70 postnatal days and 37-40 postconceptional weeks); group 3: 22 term newborn babies (aged 0-14 days); and group 4: 15 infants aged 1-5-12 months (mean 4-6 months). We noted the weight and head circumference and calculated the body surface area6 of each child. During the AFP measurements, most newborns and all infants were sleeping; none was shaved. Informed consent was obtained from all patients' parents. AFP 
MEASUREMENTS
The Rotterdam teletransducer was developed at the department of experimental neurosurgery. (DA de Jong et al) of Erasmus University, Rotterdam. The principles and technical details of the Rotterdam teletransducer have been extensively described by de Jong and coworkers.5 7 The transducer is fitted to a Perspex piston that can be moved up and down in a special tapped skull adaptor by manual rotation. The adaptor is placed on the part of the head surrounding the fontanelle and securely maintained by means of a fixation frame (fig 1) . The transducer itself consists of a Figure 1 The adaptor with the Rotterdam teletransducer (1: piston, 2: skull adaptor, 3: oscillator-detector) fixed to the head of a child by means of a fixation frame (4). AFP measurement may be quickly performed other factors, such as the rapid head growth rate during the first months of life, the relationship of brain growth to cranial growth, the maturation of brain functions, and both progressive suture closures and reduction of the fontanelle size, may also come into play.
To conclude, the Rotterdam teletransducer allows reliable, non-invasive, and continuous measurement of the intracranial pressure.
Accurate continuous information about changes in intracranial pressure and cerebral compliance may be obtained in a wide range of clinical situations without resorting to invasive techniques. As intracranial pressure is one of the determinants of cerebral blood flow, this technique may be useful in many situations accompanied with increased intracranial pressure. However, the interpretation of AFP recordings in infants must take the influence of age on AFP variables and the physiological occurrence of pressure waves into account.
